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= 335 Snow Hill 16 N burch Res ant Manage duPon 
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C  owvorceo [] (OoRees HE Md. 


i vi OF ee|- N OR INSTITUTION (If nat in haspital '2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
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1 , eed 
STATE= uCs7? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1d8o 
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3s Female | White |Dec.23,1896 set ie igeell fie ronl v4 Yee hb S am 
Eo 8 Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF NATH 
é& = NM8Yth Caroling U.S.A. wipowed [DIVORCED [] Worcester Md, 
> = 10. CITY OR TOWN OF DEATH JI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
a 2 Pocomoke PH ter Quarters Dr. [eireniareuett Ie aa) | ee 
roy £ 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
= QA) amiss) TY ary 1 and" WY Worceste Pocamolce| 4) No] iE Winters Quarters Dr. 
E 2 4. FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= 7 Romulus Benton Blalock Zimenia --- Wimberley 
S$ Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
& ECTS || nitro ehnepigeere wp) lakers Mrs. Elsie Anderson, Princess Anne ,Md 
= btn . be 
= 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line BETWEEN ONSET ANO OEATH 


PART |, DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a) 
hen Oi ed DUE TO, OR A 
Canditians, if any, which gave 
tise to immediate cause (a), (b)_2 
stating the underlying couse DUE TO, OR AS A CONSEQ\ 
last. —- 


cate should be executed within 24 hours after deoth 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z LOU 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 2 
= WAS PERFORMED? Yes No (e 
£5 210, EXTERNALAAUSE WAS 21b, TIME OF sep Mao, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) . 
= PRIMARY [V7OR CONTRIBUTING HOUR AMS = € Ep , iv re } ee: f ¢ 
© | caust oF DEATH PM. of - 96 rd mderyupet Cugin rho Urhalotrert 
= [21d INJURY OCCURRED 2le. PLACE ct we {At hame, farm, street, 21f, LOCATION Street or R.F.D. No, City or Town County State 
factory, affice building, etc.) 
WHILE NOT WHILE . 7 
at worx (1) at work [V1 rye onc 1 7 Winter QtrsDr. Pocomoke ,Wor.Maryland 


220. | certify thot | took chorge of the remoins described obgye, held an Autopsy [_], Inspection [Inquiry [_]. ond in my opinion 
deoth resulted from: — Naturol couses [_]. Accident [WJ, Suicide [[], Homicide 1], Undetermined monner [_] 


‘ 
CHIEF MEDICAL EXAMINER 0 
SIGNATURE A dtl ie fp, ASSISTANT MEDICAL EXAMINER egret g 196 A 
EXAMINER'S DEPUTY MEDICAL EXAMINER Fane 7) 


NAME (Tyee) 802 Market St.Pocomoke , Wor .Md , Avoréss(street, city, town, or county) 
23a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY lz LOCATION (City ar Town) (County) (Stote) 


» [Burial 4-27-1968 | Bethany Methodi — f 
Rt Pe A nthy \oeeigee 


FUNERAL DIRECTOR 4 ADDRESS 

VR AT5ME (5) l. \ f d 

tom REV. 168 3 As avace én Pocomoke ,Md j 
"Ober atson 


se execute the certificate, writing the word “pending” in pen 
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TO vepury @Dicat EXAMINER: This certifi 


